CLAIM OF OREGON Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
for Reservoirs storing less than  wersooess  (003) 986-0900
9.2 acre-feet permitted under

78.5

DEPARTMENT  \www.oregon.gov/OWRD

ORS 537.409 RECEIVED
JUN 21 2021

A fee of $200 must accompany this form. |

The Claim will be returned if the fee is not included. OWRD

This form may be completed by the permit holder of record if:

1) The permit was issued under the authority of ORS 537.409; and

2) No secondary permit exists for the use of water stored in the reservoir; and
3) The developed capacity of the reservoir is less than 9.2 acre-feet; and

4) The water was stored by the date required in the permit; and

A separate form shall be completed for each permit.

This form must be submitted to the Water Resources Department within one year of storage of water in
the reservoir.

Please type or print in dark ink. If the data provided is found to contain errors or omissions, it may be
returned. The Department may require the submittal of additional information.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

SECTION 1
GENERAL INFORMATION

File Information:
APPLICATION # PERMIT #
R-87446 R-15104

Applicant Information:
APPLICANT NAME PHONE No. ADDITIONAL CONTACT NoO.
Eagle Fern Camp (503) 630-4978
ADDRESS
37700 SE Camp Rd.
City STATE Zip E-MAIL
Estacada OR 97023 jimb@eagleferncamp.com
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RECEIVED

SECTION 2 JUN 21 202
RESERVOIR INFORMATION
OWRD
Reservoir Dimensions and Capacity:
AvERAGE | Avesce | Avemase | MAXMUMCApaY
o WIDTH s DEPTH | INACRE-FEET
215’ 8y 4.9’ 2.2

To determine capacity in acre-feet use for the above table, use the following calculation:

Acre-feet = (Average Length)(Average Width)( Average Depth)

43,560

SECTION 3
MAP

Attach a map identifying the reservoir location. If the water right application map accurately reflects
the location of the reservoir, you may attach a copy of it. Otherwise, you must submit a map meeting
the standards of OAR 690-31.0-0050, which are attached.

Preparation of the map by a Certified Water Rights Examiner is not required for this type of permit,
but may be submitted.

SECTION 4
SIGNATURE

This Claim of Beneficial Use must be signed by each permit holder of record.

By my signature, | certify that the information contained herein is true and correct to the best of my

knowledge.
T SIGNATURE PRINT OR TYPE NAME TITLE DATE
" f{: 1 f
(_ ”., , {;" T :_ /) , ///.-/4/
[ [ / '
Revised 3/2/2020 COBU Form Alt Reservoir — Page 2 of 2 WR



Claim of Beneficial Use
Application R-87446, Permit R-15104

Township 3S, Range 4E, W.M.
T € =T - 1 inch = 400 feet @
-~ - 2 [

Dam & Fish Ladder location
1790' N & 690' W of the
SE Corner of Section 14

2501

2502

|
Tk

Section 14

/

This map is not intended to provide legal dimensions or locations of property ownership lines.

Leend RECEIVED
7777 R i Tax Lot '
/777, Reservoir [:l ax Lots JUN 21 2021

A
\ VoV A'A
V/ /\MLL MCGILL SURVEYING LLC

OWRD
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New Search

BUSINESS Reqisiry BUSINESS Name Searcn

Business Registry Business Name Search

Business Entity Data

06-07-2021
08:04

Registry Nbr

Next Renewal
Date

Entity Entity

Iup_t_a' Status

Jurisdiction Registry Date

Renewal Due?

089265-11 DNP ACT OREGON 04-06-1970

04-06-2022

Entity Name [EAGLE FERN CAMP

Foreigh Name

Non Profit Type| RELIGIOUS

DO

New Search Associated Names

L] =) ] ey )

VED

JUN 21 2021

PP'B RINCIPAL PLACE OF
USINESS

Type

OWRD

Addr 1 |37700 SE CAMP ROAD

Addr 2

csz [ESTACADA  [OR [97023 |

| Country |UNITED STATES OF AMERICA

Please click here for general information about registered agents and service of process.

Type |AGT [REGISTERED AGENT | startbate  [03-05-2019]

Resign Date

Name [SANDRA |  [STONE S

Addr 1 150 SE 80TH AVE

Addr 2

csz [PORTLAND [OR [97215 |

| country |[UNITED STATES OF AMERICA

Type |MAL[MAILING ADDRESS [ |

Addr 1 [37700 SE CAMP RD

Addr 2

csz |[ESTACADA  [OR 7023 |

[ Country [UNITED STATES OF AMERICA

Type [PRE [PRESIDENT | |

Resign Date

|

Name |DAN JOSSI

Addr 1 [23830 SE EAGALE CREEK RD

Addr 2

csz |EAGLE CREEK [OR [07022 |

| Country |[UNITED STATES OF AMERICA

Type [SEC [SECRETARY ' {

Resign Date

Name |AMBER [SMART |

Addr 1 [911 SW 8TH ST

Addr 2

csz |[GRESHAM

[OR [97080 |

| Country [UNITED STATES OF AMERICA

Name History

New Search

Business Entity Name

Start Date

End Date

EAGLE FERN CAMP

04-09-1992

EAGLE FERN YOUTH CAMP

04-06-1970

04-09-1992

egov.sos.state.or.us/br/pkg_web_name_srch_ing.show_deti?p_be_rsn=186272&p_srce=BR_INQ&p_print=TRUE

1/3
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Water Resources Department
725 Summer St NE, Suite A
Salem, OR 97301

(503) 986-0900

Fax (503) 986-0904

June 24, 2021

KCK Partners LLC
11483 SE Amity Dayton Highway
Dayton OR 97114

On June 21, 2021, the Water Resources Department received the Claim of Beneficial Use (COBU) for the
following Transfer(s):

T-12601
The COBU included a report and map. The Department hopes to review your submittal within
approximately 2 - 4 years. At that time we will review these items and provide a final certificate,

proposed certificate, or a request for additional information.

If you are interested in having your COBU reviewed sooner, you may pay to have your file processed
immediately, using the Reimbursement Authority program, which is described at:

https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/Certificate.aspx
For all other questions please call our Customer Service phone: (503) 986-0900.

If you sell the property, please contact the Department, or have the new owners contact the
Department about the need to file an assignment.

cc: file T-12601
Doann Hamilton, CWRE



Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: | WRD Reviewer: Judy
Transfer #: T1-12601

Date Received: 06/21/2021

CWRE Name: boAnn Hamilton

Priority Date (S): o1/12/1998

Fees Required:

[DOYES NOO A fee of $200 must accompany this form for permits with priority dates of July 9,
1987, or later.

OYES NO[O A fee of $200 must accompany this form for any transfers including a water right
with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights

has a priority date of July 9, 1987, or later, the fee is required. Fill in App
or Transfer
: Number
Map Review: umeer,
Map on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) MONEY SLIP ‘4
[Z] Application & permit #; or transfer # (OAR 690-014-0100(1)) s |RecepT#:
=1 Disclaimer (OAR 690-014-0170(5)) S — e
North arrow (OAR §90-310-0050(2)(c)) SR g e
CWRE stamp and signature (OAR 690-014 & 310-0050) o oy TR E T :
[ Appropriate scale (1" = 1320', 1" = 400', or the original full-size scale —omem  wo______
of the county assessor map) (014 & 310) e e

[E1 Township, range, section, and tax lot numbers (OAR 690-310-0050(4) ) e/ X /)

. u:, &‘;ffo'éi:':‘;:m C— o [
Report Review: ok R
[2] On form provided by the Department (OAR 690-014-0100(1)) 6Zop aven e COBU I
=] Application & permit #; or transfer # (OAR 690-014) e
Ownership information (OAR 690-014) DD e o v
Date of survey (OAR 690-014) —
Person interviewed (OAR 690-014)
=1 County (OAR 690-014)
CWRE stamp and signature (OAR 690-014-0100)
[=] Signature(s) of all permittee of transfer holder (OAR 690-014-0100) Sl st

Groundwater File Review:

CIPump Test not required (Priority Date prior to December 20, 1988) *If no, include pump test flyer w/acknowledgment letter
[CJPump Test required (Priority Date on or after December 20, 1988)

CJ Pump Test submitted

CIPump Test not submitted

C:\Users\ferrelja\Desktop\BLANK COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209
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